MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _  =63<015591

N e, 7?‘ - " STATE FILE NUME
A c Re éislrlﬁo@ District No. __ ——__Primary Registration District No. / Registrar’s No. - LE NUMBER
DO NOT WRITE AMENDED gl : —— ] tN - :
ON THIS STUB -

. ~*1% PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. If institution: Residence. before

“a: ‘COUNTY . R b : .
a ) Gentr\r .a. STAYE M:Lssmrl b. COUNTY Harrlson asdmission)
b. C‘I)'I;\’ {Hf outside corporate limits, give FOWNSHIP anly) Length of stay in 1b’ c. CITY Ingide Limits

OR . . . -

TN _Albany 6. Mo, . TOWN White Oak Twp. Y O No 3
-c. FULL NAME OF (I NOT in hospital, give {ocation) Inside Limity- d. STREEY. (if outside, give locatian} Resida on Farm

; HOSPITAL OR %z i .ADDRESS

. . INSTITUTION na , N Yelg No [ a Mile Sw Egtha.nv Yes &‘No a
3., #gs_&o:r‘ DECEASED: First — Middia T L + DATE Month Day. 7T
_ Nancy Green pEaTH  4—24,-19063
5. SEX &, 'COLOR OR RACE 7. Married O Never Married 3 [8. DATE OF BIRTH |9 AGE (last birthday) [IF UNDER 1" YEAR | IF UNDER 24 HR

female white Widswed 0 Dieresd O |12.78-68 9% o -
10a. USUAL OCCUPATION (Give kind of work dOM T0b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
durmg most of working life, even if retired) . )

_s,c?B,(En'l teacher - Harrison Countv; MO, U5,
1

el s B e e e B -
3a. FATHER'S NAME 13b. MOTHER'S: MAIDEN NAME i4. NAME:OF HUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

. Ieen Frances Johnso none
15, WAS DECE'ASED'E)‘IERUIN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT . Address

(Yes, no, or unkniown) [(1f.yes, give war or dates of servi .
May Porter, Morristown, N, J
18, CIIEE OF DEATH (Enfter. only one cause per.line o vwyroom oo - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: , - . ONSET AND DEATH
IMMEDIATE CAUSE {a) _Qm.mam M&‘M 2

Conditians, if any, DUE TO (b)
which: gave rise to:
above cause (a},
stating . the under-
lying caure last., DUE YO (s}

“PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but. not relatod to the terminal > | PART III If decessed was female was
T dizease condition given in PART | (a) there a pregnancy in-last 90 days.

- - : l 3 Yes ] & No l O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART') or PART |l of item.18.)
| O O .

DOCUMENT

PERFORMED?-
YES] NO

20c. TIME OF ngr Month, Doy, Yesr
INJURY a.m.
p.m.
NJURY. occumzea T 20e. PLACE OF INJURY (e.g., In or about home., 20f. CITY, TOWN, OR LOCATION
20d. {Vd“.li "AT.WORK [ -— farm, fattcry, strest, offica bidg., =t}
NOT WHILE AT WORK [J

’ = 5 V - : her. e Ny
1|. 21. | attended .the:deceased fre L . _ 'iﬂ%_nnd last saw iz alive on, .
: . Death. octurred, at. z d . i . n -the date stated above, and fo the best.cf my knowiidge, 'From ﬂ1e causes staled

22a. SIGNATURE {Degree or-titte} 22b. ADDRESS 22¢c. DATE SIGNED

D, 8! Albany, Mo. - : - | he27-63.

23d. LOCATION (City, town, or county) (State)
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MEDICAL CERTIFICATION

USE 'BLACK INK

TYPEWRITER. RIBBON

SHOULD'READ

23a. BURIAL, CﬁEMATI N,
REMOVAL (Specify)

1._9R_1 263 ' o : _ neéw_Hampton, Mo.

74. FUNERAL DIRE

BY AFFIDAVIT OF

ITEM NO. .

M- B. Haas,BethanyJ Mo.
[I.ium.d' bhalmer's 5




STATEMENT, BY LICENSED EMBALMER

| hereby cerfify that the body whose'name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student-Embalmer No.

working. under my personal supervision, . ‘ - :
Student. i ) W

‘Signed

Signature of Student'Embaimer.

¢
Licensed Embalmer No. 5/ 7

P.O. Addressm*"!, 72;/&’

Nofe: The above MUST BE SIGNED BY THE LECENSED EMBALMER in his OWN HANDWRITING. (Faldﬂ/mmply
with the above consfitufes. grounds- for revocation of license). .
If embalmed by a STUDENT, he also ‘shall sign in his OWN handwrmng
’ If this body is not embalmed fac'r should be.so stated aboave. N




